MARYLAND STATE DEPARTMENT OF HEALTH i. 32 1 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


a “7. PLACE OF DEATH" 2, USUAL ee, GigM) OF DECEASED- 

COUNTY Garrett MARYLAND State Marylan countrGarrett 
2s, | GETY Gf outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
eet oR ee ke bem LL Ler SByts Town Kitzmiller 
Ee HOSPITAL OR STREET ; ~ eat ural, give location) 
ee STREET ‘108 ORWLLLow St. A ss Willow st. 

fo 3 ee 
Se 3. NAME OF (First) (Middle) (Last) 4. DATE (Montb) (Day) (Year) 
fe | Bese, Henry Gilbert Barrick |“ oR May i ’ 
BS wsEx [6. COLOR OR RACE 77, SINGLE, MARRIED: | %. DATE OF BIRTH 9. AGE last birthday | If under 1 year ifunder24hre, 
2: | male | White WipoweawOSa |Jan.17,1873 | 79, | Meee] Apr [Hours aa, 
a 8 10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Busingss on | JJ. BIRTHPLACE or foreign country) . CITIZPN OF WHAT 
Zee | Miner ge iGarpenteraied | eunoal Mines |Hartmansvilie, “W.Ve. | Udine 
a § o | “T3_FATHER’S pee fs 14. MOTHER'S MAIDEN NAME 
gq me » James Lewis Barrick |Sarep a Jane Ravenscroft 
Ls id 3 15. Was Decxasrp Ever IN U.S. ARMED Forces? | I6. SocraL SecuRITY No. 17, INFORMANT AND ADDRESS 
Sy | em mye nemowe) {tyes eiee war or dntenot] 215-01 -6650 S. H.G. Barrick, Kitzmiller, mda. 
ls 3 18. MEDICAL CERTIFICATION 
a Ey: I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a a} aommaitohe 
4 ul Immediate cause ().... — Od, : fue ft tity hed z] 
g ae AY Antecedent cause(s} G ( cA 
& oH 3! Ls Capliaee conditiona, if any, (b).-....\ svt oe AS 
Zw Elving riae to the above cause 
& RS atating the underlying cause last, a Qe W F 
a <8 {)_ = 
<n4 Tl. OTHER SIGNIFICANT CONDITIONS 
= Ze Conditions contributing to the deatb but not ‘> 
8 : related to tbe disease or condition causing death. 
| TSa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ee Yes) No 
E a 2. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, ; (CITY OR TOWN) (COUNTY) STATE) 
g SUICIDE OF office bidg., ete.) i 
bib ME Te a IRTURY OCCURRED | HOW DID INTUR uw 
D ¥ Bi HOW DID Tf. Y OCCUR? 
na eC a ‘Whileat Not While | 
& ay INJURY m, | Work (At sworle 
A 3 22. I hereby certify that I attended the deceased from.. /7."mm....... 5 1942., or GS Lat 19.9.2 that I last saw the deceased 
an -93 
2 alive OD.............464 wal 19.2. and that death occurred ath: 20P.. ee m., from the causes and on the date stated above. 
i SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Cokamb bln 2 


i 22-5 & 
BURIAL, CREMATION/| DATE THEREOF NAME OF CEMETERY OR CREMA' LOCATION (City, town, or coungy) 

*BRENGYAL Greely) | May 25/52 el baugh Cemetery Elk Garden, WAWa, 

DATE REC'D BY 


LOCAL | RNEGISTRAR’S SIGNATURE . 24, FUNERAL DIRECTOR ADDRESS 
Lille lb ch CtitHMaansices, _\ ohne F, Sharpless, Blaine, W.Va. 


yA 
d, 4? ° 
yy Wg 
ay 


a 
a 
age 


pply every item of information carefully. The co: 


please write the causes of death clearly and legibly. 


ITE PLAINLY 


RGIN RESERVED FOR BINDING 


FADING INK. Su 


ysicians: 


», 


wi 
is especially important. Ph: 


V5 2oe 
MARYLAND STATE DEPARTMENT OF HEALTH ’ a2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH —mx.rmne/ 6 4 


—EE— eS ee eee ae 
1. PLAGE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
@arre bt MARYLAND Maryland GaP Pett 
~GEFY GT outside corporate limits, write RURAL and | LENGTH OF STAY STAY || CITY UT outaide corporate traits, write RURAL and give nearest town) 
|aCe) 
Pown MES TAR. Park 4G Pps town Mt. Lake Park 
HOSPITAL OR STREET @ rural, give location) 
INSTITUTION OR ADDRESS es 
STREET ADDRESS) ~~ ——7— a Sie: 
3. NAME OF (First) @liddie) (Last) 4 DATE (Month) (ay) (Year) 
(Type or Print) Nellie Ma Bittinger | peatH May 7, 1952 19 


&. SEX 6. COLOR OR RACE | SG a Oe 5 | 8 DATE OF BIRTH 9. AGE last birthday j If ue t year {it under 24 hre, 
Monti Le 
Female White Great Sangre | 1/21/1897 Bi ie, eee ee ova 
pe USUAL Se SS mina sre 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country) hy & CITIZEN OF WHAT 
nt rorking life, even lf retir ISTRY ? 
OTB SE LE ousShnaid Maryland soem 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Perry Bittinger Martha Ellen Speicher 
15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SociAL SacuRiItY No. 17. INFORMANT AND ADDRESS. 
(Yyy ap or unknown) | (it yes, give war or dates of 
leervice) 


217-30-1397 Ray E. Bittinger Mt. Lake Park, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Immediate cause @--. Cormrrany oe tire te Br 
Mf , 
cu ee aay a ee Sean Bret wae ek. 


Diseases or conditions, If any, —(b).._. 
giving rise to the above cause 
stating the underlying cause last_ 
(c) 
HL. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ted to the disease or condition causing death. 


+f 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ‘ Yes O No O 

21. ACCIDENT (Specif, PLACE (Home, farm, factory, street, : CITY OR TOWN: (COUNTY) 

SUICIDE cd OF office bidg., etc.) : : p Meese ie (2.8 

HOMICIDE INJURY 5 

TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED HOW DID INJURY OCCUR? i. 

OF While at Not Whilo 

INJURY m, Work O At work i 


22. I hereby certify that I attended the deceased from, ans. fi. 940. to. 7 ss 19,924 that I last saw the deceased 


alive on. A..3 ee , 19naG7 and that death occurred at.2 
SIGNATURE (Degree or title) 


op 2B on 


Tt hvvng 


CSEL gr ‘Nr 


Anzai 


= 6). 
MARYLAND STATE DEPARTMENT OF HEALTH 32d 


HOSPITAL OR 


12) fal Catan taal af STREET er if , give location) 
INSTITUTION OR GARRETT COUNTY MEMORIAL HOSPIPALADDRESS == ROU er 


w i 2411 N. Charles Street, Baltimore 
: CERTIFICATE OF DEATH tee. uno. LEA... 
Fs “aL PLAGE OF DEAT 2. USUAL, RESIDENCE (HOME) OF DECEASED: Ce 
e ‘ GARRETT MARYLAND WEST VIRGINIA COUNTY PRESTON 
2 GREY GF oualde corporate timits, weiva RURAL and | LENGTH OF STAY) pia? (Cl outside corporate limits, write RURAL and give neareat town) 
3 Recenter OKLA | 2 Town _ AURORA 
& 
a 
oS 


2 a NAME oF (First) (Middle) (Cast) v4 DATE (Month) (Way) (Year) 
type er Prat) STELLA PRUDENCE BLAMBLE Resa ue AT. 30, 1p 22 
8. DATE OF BIRTH 9. AGE last birthday [If under t If under 24 bre, 


6. SEX 6. COLOR OR RACE | ae ee ee ee 
FEMALE | WHITE Gon: WIDOR ED” 


Cae eet Se cuasiriabe Wie, ee nd elon pie poe oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 

lone ing. we le, even If retin USTR: ae 
SSeSN TEE HORSE SHOE RUN, WEST VA. 

1s. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
WOTRING, BENJAMIN CRADLE, MARGARET 

15. WAS DECEASED Ever IN U.S, ARMED pee! 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 3 

(Yes, no, or unknown) ss give war or dates of MR. ELWOOD BLAMBLE, R f, AURORA, W.VA. 


service) 
18. MEDICAL CERTIFICATION 


AUG, 19 1872 79 fe he aemll Bays [Bou Min, 


12, Cimzmn or WHat 
Counrayt yy is 


item of informati 
: please write the causes of death clearly and legibly. 


i 


IntarvaL Berween 


1, DISEASES OR CONDITIONS DIRECTLY LEADI, ONSET AND DEATH 


G TO DEATH 
WIGK Immediate cause (a)... loerhiecetlty 


Antecedent cause(s) 
Diseases or conditions, if any, (b) -- Se Z : a ee a 
giving rise to the above cause 
stating the underlying cause last g 
) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
ING INK. Supply every 


ASE WRITE PLAINLY, WITH UNFAD’ 


ida. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION l 3. AUTOPSY? 
| Yea No 
21, ACCIDENT Gpecityy PLAGE (Home, farm, factory, street, 7 (TY OR TOWN) (COUNTY)  @TATE) 
SUICIDE OF office bldg., ets.) i 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OGCURT 
Ne een F ON ee AE | While at Not Whilo | 
INJURY m_| Work O At work 0 


especially important. Physicians 


22. I hereby certify that I attended the deceased from..., 


1G 198%, to. Whteg. 20, 19...2% that I last saw the deceased 
‘oe 19Sigeand that death occurred ot LO AE tone the causes and on the date stated above. 
‘ / 


(Degree or title) ig! DATE SIGNED 
=< / 
rm, <n Ah, Whe. 


13 


alive on...../.\ 
SIGNATURt: 


24. FUNERAL DIRECTOR 


By D0 ISIN a Lew Cf Wwe. .7? Bee 
it 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH ez. puno/ 42 


“0 PLACE OF DEATH 2. Aaa RESIDENCE (HOME) OF Wee ia)! 


COUNT at STAT d a 
‘Garrett, near Friendswhtywanp ar aye 
CITY (Ul outside corporate limits, write RURAL and |] LENGTH OF STAY CITY Uf outside corporate Hmits, write RURAL and give nearest town) 


f outside & ; t 
POwn “Hea FE. bit) jendsville Reace Uses Roun Near Friendsville Rural 


HOSPITA STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Urype or Print) Melba Victoria Devine. Tne Lose/aese 4s 


6. SEX 6. COLOR OR NACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |I{ under 24 hra. 
ie a poets | ays | Hours | Min. 
i pecify, 


is BONG ivi ot | CE (State or foreign country) | 12, Cee or WHat 
done during m working life, even If retir USTRY 5 - UNTER’ 
one ane Potfousew ise Accident, Maryland. nea 
13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 
SUSE. Susan Durst hese. 
15. Was Decrasep Ever In U.S, ARMED Forcus? | 16. SocraL Security No. 17%, INFORMANT AND ADDRESS 


(Yee, no, oF unicnown) | Ui ves Rive war or dateeofi §=400-84-S291 | Arthur R. Devine, Friendsville,M4¢. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO QEATH 


Immediate cause w Carentan 4 Coamg 


o] / X Antecedent cause(s) 
Diseases or conditions, if any,  (b).. ; ‘ ip oe eee 
giving rise to the above cause 
stating the underlying cause last 


tion carefully. The correct age 


ry : rene ‘ 


Supply every item of informa’ 


IntTarvaL Berween 
fe) Drate 


> 
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Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to tbe disease or condition causing death. 


DATE OF OPERATION 


Co 
& 
a 
& 
a 
& 
o 
ew 
a 
5 
is 
| 
mn 
a 
q 
iz) 
oe 
< 
e 


i 
6 
o 
a 
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3 
fee) 
>I 
foal 
E 


. DENT (Specify PLACE (Home, farm, factory, street, : 
2 AICIDES vo) OF office bldg. ete) * 
HOMICIDE INJURY i 

M ‘Da: Y ‘Hour, INJURY OCCURRED 
or. Carona aPC pe Y | While at Not While 
m. Work OD At work 


22. I hereby certify Chery the deceased from 


ally important. Physicians: 


is especi: 


& aia ; 
Bia har us 19-4 , and that death occurred at..1U.3.JUA.m., from the causes and on the date stated above. 
(Degreerex title) DRE DATE SIGNED 


33. BURIAL, CREMA : NAME OF CEMETERY OR CREMATORY 
REMOVAL (5) 3 ip 


EM RITE PLAINLY, 


PLE. 


3A avaung 
Se tie 


Dy, 95 


FOR BINDING 


C) MARGIN RESERVED 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Physicians: please write the causes of death clearly and legibly. 


ally important. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH ate 295 
2411 N. Charles Street, Baltimore 4 


CERTIFICATE OF DEATH hee. 1 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


UNTY a4 2 STATE , PTY 
os Garett Oakland ,MARYLAND Maryland Garreey 
ee Ge ‘outside corporate limits, write RURAL and Be NE OF ced eee (If outside corporate limits, write RURAL and give nearest town) 
OR ny Hive meazeat town) Maryland tila lee) | 7 town Oakland, Maryland. 
HOSPITAL OR STREET (if rural, zive location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. RA es (First) (Middle) (Last) 4. ewe (Month) (Day) (Year) 
(Type or Print) asi Jonn Eggers Skata_ 0/20/1952 19 
6. SEX 6. COLOR OR RACE | “w 7. aren a aD D, | & DATE OF BIRTH 9. AGE iast birthday Tne lyear Les gf Gp 
; ‘ont! (ours ‘in. 
z Speci) Wa : 17/1665 83 Ped Bee 
L COTERTTON (oa Kind of ac me KIND oF Staines OR Ih. BL THPLACE (Stete or foreign country) 12. CITIZgN OF WHAT 
ve dames a reps gag reied |. Tnbemye [“Sakiand, Maryland. —_| tfemer 
“T3. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Henry Eggers, Or. Margaret Shaffer. (Eggers) 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL SECURITY No. 17, INFORMANT AND ADDRESS 


Sige minors) [en eel] 2212-24647 | William Eggers, Vakland, Md. 


Ig. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: 


Immedlate cause @--! Corrhia/ : 
tecedent cause(s Hick 
Antecedent cause(®) cy. Gaterseschen. clic. 


giving rise to the above cause 
stating the underlying ceuse lest 


Yh. 


fc) | 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatb but not 
cared to the disease or condition ceusing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No 


21. ACCIDENT (Specify) Bee (Home, paras fectory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ead bldg., ete.) 
HOMICIDE INguRY 
TIME (Month) (Dey) (Yeer) (Hour) oc OCCURRED HOW DID INJURY OCCUR? 
OF le et Not Whilo 
INJURY woe oO At work O 


alive on... 


BIE Pin, from the causes and on the date stated above. 
SIGNATURE 


(Degree or title) ADDRESS DATE SIGNED 


rm 


RIAL, bi eed DATE TIEREOF 
“REMOVAL ( & re) 


24— FUNERAL D: ADDRESS 


Oakland, Md. 


M 


PLEASE’ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


vs. Af5 


MARGIN RESERVED FOR BINDING 


5326 
MARYLAND STATE DEPARTMENT OF HEALTH V5 326 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Warrett MARYLAND ‘Varyland CAPs tt 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Town Mes Lake Park Sayre? || town Mt. Lake Park 
ReTeHON on TDD cg herd 
Stkeer appress LOCH Lynn Heights Loch Lynn Heights 
2 NE OF (Firet) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
peor Pint) Lydia White . Ford peata May 10, 1952 1 
Renate | 6. “White ‘WiboW eae yoReeD. 3 TM 1868 | Em Aad ean Months | Bape our | Ma 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) 12, Crrizen or WHat 
seroma we Ne oven red) | OWA H ome Maryland USSTR 


“73. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Jonathin M. White Elizabeth Ann Lower 


Re ‘Was eer Hine U.S. ARMED pone 16, SociAL SBcuRITY No. | 17. INFORMANT AND ADDRESS 
ea ee ag OE tg an Miss Mildred Ford Mt. Lake Park, Md. 
‘ 18. MEDICAL CERTIFICATION 
INTER ETWREN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cuan ane Deats 


See dinte eatiee oes Grouany WA asl= Kleeha 2k. A ' |? Fete. 
HOOD iincrtent acon), Malgrsniclenalec..Aduwid Kareena... VEGAS 


ve ee to pre ee 
atating the underlying cause la 
() Orley scl p-tto |\40 Voluthard 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not | 
related to the disease or condition causing death. 3 


is especially important. Physicians: please write the causes of death clearly and legibly. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
~ ACCIDENT Specif PLACE (Home, farm, factory, atreet, ; CITY OR T 
21 oe (Specify) | oF rafesorpey farms fac ry, a ; ¢ OWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not While | 
INJURY. nm, Work © At work O --f 
2, I hereby certify that I attended the deceased from. A/Z..........., 19.7, 10. ASLO fe. 19Se2ythat T jast saw the deceased 
i Cie rs . 
alive on. pM. Lf....., $2 and that death occurred at_£ 240 Aa, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
~ i? . 


3 
‘ 


23. BURIAL, CREMATION 
(Specify) 


= 


nie 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


is especially important. Physicians 


ITE PLAINLY, 


‘Deyry 
MARYLAND STATE DEPARTMENT OF HEALTH 2 ‘ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH og. bist No. bbe b. 


a akan en a2 arr] (HOME) OF DECEASED: ny — 
ara ans Sa Testis we RURAL] CO A FAT CITY (it 2 a write RURAL and give a — 
ee give nearest town) AKLAND i Mac aes OAKLAND 
TASHTUHON OF = GARRETT CO. MEMORIAL ibbeiss ROUIE #1 
“NAME OF (Rint) (Middle) = = | last) §8= | )4 DATE (Month) (Day) (Year) 
DECEASED ALVIN HARRISON FRIEND |“or, MAY 13 “Mbp 
ils [MRE [ARMS ["iy/iaioes [eo em] Bema 


10a. USUAL OCCUPATION (Give kind of work 


‘a e ataenkine th ioe ny $eb- KIND or BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | Le Cimrzan oF WHat 
ae during most of working life, even INDUS 
We Ey erede MARYLAND ommax? 1S, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
FRIEND, STEPHEN | DE WITT, MARY 


15. WAS DeCRASED Even IN U.S. ARMED Forces? | 16. SociaL Sucunity No. 17. INFORMANT AND ADDRESS, __ 
(pp. go. of unknown) | Ut yee give war or dates of | 


SS 
pervice) 220-100-2815 LEO F, FRIEND, ROUTE #2 OAKLAND, MD. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. _ Immediate cause (a)-. 
4 / Xx Antecedent cause(s) 


Diseases or conditions, If any, —(b).... 
giving rise to tbe above cause 


atating the underlying cauae last, Se 


N 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. + 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
7 st O Yes No 
21. ACCIDENT (Specify) LACE (Home, farm, factory, street, : (CITY OR TOWN) ‘COUNTY, 
SUICIDE OF office bidg., ete.) q i y : 4 ae 
HOMICIDE INJURY z 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work O At work 1 


alive ono ony, ay, 199. 2rand that death occurred ateletO2 Pama from the causes and on the date stated above, 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
: fr Likla en 
23. RIAL, etl | DATE THEREOF NAME OF CEMETERY OR CREMATOR ity, town, or county) 
REM ly? - 7 > 
ENA Gert § Near Oakland, | 
DATE REC PY LOCAL YF ; 


please write the causes of death clearly and legibly. 


ysicians: 
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i=} 
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oe 
=] 
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g 
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= 


is especially important. Ph; 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH W5328 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH —wex.pmn. 46. 


7 


» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE _ a COUNTY 
pn Se arrett Sang Runmaryianp Mary 
CITY (If sid te limits, write RURAL and | LENGTH OF STAY CITY df outsi i Wri 
fe ¢ Sey e ie e ant ‘tin thin place) ot df outside corporate Hmits, i ¥ and give nearest town) 
TOWN 7 hi a Bo years] Town Sang Ru: i 
HOSPITAL OR STREET Tf rural, 
INSTITUTION OR, ADDRESS ‘ eyes) 
STREET ADDRESS 
“3. NAME OF (inst) (Milddle Cast) 4. DATE Monti 
DECEASED +h ea: ie ) s | oe oo ay) (Year) 
(Type or Print) Estella ie pbeatn 5/15/1952 19 


6. COLOR OR RACE 


Female White 


7. SINGLE, MARRIED, 
WIDOWED,.. DIVORCED, 
Gpecity) Wy LQUW. 


Tt under 1 year 
Mootte'| aye 


If under 24 bre. 
por Min, 


70 


yra. 


pe 
| 8 DATE OF BIRTH | 9. AGE last birthday 


Toe eethns Be Oe neey “ae Soe ee = or Businass on | 11. BIRTHPLACE (State or foreign country) | 12, CirizeN ov Wwat 
one during moat lifeeven if retire NDUSTR' E YONTRY?, 
Bouse ers Hazelton, West Va. Cesrk< 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
acksor ugeheave 5 Jane Manges. 
15. Was DecrasED Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (it yes, give war or dates of e 7” = " > 
eerviee) (e) Mrs. Mary Hinebaugh, Sang Run, Mec 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO ay 4 . 
. 
Immediate cause @)- TALMMAOIIAG ©... 


Y: UY ra Antecedent cause(s) Gubial 
lseases or conditions, if any,  (b)_..~“S~ i hl AB certo 


giving rise to the above cause 
atating the underlying cause last 
(9 
fl. OTHER SIGNIFICANT CONDITIONS 


Conditlons contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. ACCIDENT Specifi PLACE (Home, farm, factory, street, : ‘CITY OR TOWN) ‘Col 
SoicIpe (Specify) OF Gites bilge Ras ty i ( ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘While at Not While 
INJURY m Work At work 


22. I hereby certify that I attended the deceased tromQet. 9... 1 Aaa 195 that I last saw the deceased 
alive wd Sf Thee Re 196 2erand that death occurred at... beh.3. 


to. 


” 


ee 7) rom the causes and on the date stated above. 


Wie ‘or title) th, DATE SIGNED 


NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or coubty) (State) 


Gemetery | Oakland, id. 
24. FUNERAL DIRECTOR ADDRESS 


Vakiland, wid. 


23. BURIAL, C: 


RENO PTE 


MARYLAND STATE DEPARTMENT OF HEALTH A 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ree. view vo. AOL. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ‘COUNTY 
& MARYLAND = 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (lf outside £orporate fimits, write RURAL and give nearest town) 
oR give nearest seen, (in_ this place) OR 
TOWN. oak Lynn od Weeks TOWN OaKkian 
HOSPITAL On STREET Uf rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS En e G ve ‘ 

3. NAME OF First) (Middle) (Last) | ; 7. DATE mM “(Day) (Year) 
DECEASED a , A er | OF oe Oe 
(Type or Print) 1° es Ser DEATH Lab 195-2 

5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday’ If under 1 If under 24 bra. 

ire ; WIDOWED, DIVORCED, y Po east) Bays Hours | ‘Min, 

yrs. 


(Speclfy) 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, Citizen oF Waat 


dono di most of working life, even.if retired) | INDUSTRY | | ved 
Heide. Usite. Mary lend i SA. 
13, FATHER’S NAME ‘ae 14. MOTHER’S MAIDEN NAME 


‘ 5 i 
Spat __ ose | BDL S, ophia 
15. Was Deceasep Ever In U.S. ARmmp Forces? } 16. SociaL SEcuRITY No. ] 17. INFORMANT 
y 


(Yes, no, or unknown) | a Fey give war or dates of es 
si 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. 
Immediate cause wy... Caramnieng, beehieion. eden 
> 
4H / Antecedent cause(s) 
Diseases or conditions, if any, (b)..... <Be-#-27. WAT... RAM 00.01. Fhe i -* eee ere reel 4 
giving rise to the above cause 
stating the underlying cause last P 
©) ~ (Z] 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


| 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
\ % TKGH ; Ye QO NoO 
. ACCIDENT Speci 5g ti tory, street, : CITY OR TOWN, (COU! 
& 21. ACCIDER Specify) | BLACE Hore atasfertor, oan ¢ ) (COUNTY) (STATE) 
es] HOMICIDE INJURY i 
22 ZIME (Month) Day) (Wear) Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
jo mi 0 le 
r a3 INJURY m, | Work (At work 
a 
r A 3 22, I hereby certify that I attended the deceased from 
2 2 2 
a alive on. Me sae 199 and that death occurred ae > 
a 
z SIGNATURE (Degree or title) DATE SIGNED 
& 


| fz 
DATE RE By LOCAL EGISTRAR'S: = IRECTOR 


ee Liga Lr Catklac. 3 May fr 
23, BURIAL, CREMATION ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
RRMOVAL ¢ specify) 2 fi j We mM | 


[ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
important. Physicia: 


item of information carefully. The correct age 


. Supply every 
ns; please See the causes of death clearly and legibly. 


ally 


is especi 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH NOdd0 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH emu (44... 


lL LS ae DEATH: 2. es RESIDENCE (HOME) OP ati & 
. oe ee - ie 
CARRETT, MARYLAND iARYLAND, | CARRETT 
ate ae outside en limita, write RURAL and | eee thin gh ae es €f outside corpornte limite, write RURAL and give nearest town) 
earest town) jace) E ‘ 
Town *°" OAKLAND, oF dats! Town OAKLAND 
Le aera Ra ie : ri Cf rural, give location) 
Se EY wOpRess GARRETT COUNTY MEMORIAL HOSP. ROUTE # 2 
3. Seep (Firat) (Middle) (Last) 4. Aes (Month) (Day) (Year) 
(Type or Trint) SUSAN MATILDA ROTH DEATH MAY 10 1952 
&. SEX 6. COLOR OR RACE ee orca | & DATE OF BIRTH 9. AGE leat hirthday cen year ares bre. 
Ms 5 » ont Min. 
F Lif pect) MARCH 5 an = (a al 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kino or Bustness oR IN oF WHAT 


11. BIRTHPLACE (State or foreign country) 12, Gr 
done during most of working Hla,evendf rapiredy INDUSTRY | PENNSYLVANIA | 
13. FATHER’S NAME m 14. MOTHER'S MAIDEN NAME 
BITTNER, WILLIAM HENRY | REMBOLD, NANCY 
15. Was DeCEASED EVER IN U.S, ARMED FORCES? Ly aaa No. 17. INFORMANT AND ADDRESS 
N i 


Ch gage oF USE One mires ee THETA MAXEY OAKLAND, MD, ROUTE # 2 
18. MEDICAL CERTIFICATION f . 
NTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH < ONaeT AND DEATE 
Immediate cause i rtrnernaleteg y= Liste. hang. Mi, A Mt 


y q 4, g Antecedent cause(s) 


a : 
Diseases or conditions, if any, (b).--...... GC see pdr Mn bear. isa 
giving rise to the above cause 


atating the underlying cause last 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY? 
Yes @ No O 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office hidg., ete.) 

HOMICIDE INJURY 5 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not Whifo 

m 


fj) 


gt 


DRIAL, HREM, ON |) DATE THERYO 
SMOYAL (Sp . 


DATE REC 


REG. te a 


'S “A Avauna 


Dawa 


Ce 
: sci) (-) MARGIN RESERVED FOR BINDING 


Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 


WS oe 
2411 N. Charles Street, Baltimore oe | 
CERTIFICATE OF DEATH —mcrmnol tb 
ee SN ee a 
I. a DEATH: 2. USUAL RESIDENCE (HOME) OF eee ang 
: GARRETT MARYLAND MARYLAND OUNTY GARRETT 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 


Town 2° et PMO A KLAND , Eig ea Town MC HENRY,Md = Rul 
INSTITUTION OR ADDRESS eee eee 
STREET ADDRESS CARRETT COUNTY MEMORIAL HOSP. 


Ex Neues (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 
(Type or Print) MARSHALL CLARK SNYDER | peatn MAY 20. 1952 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 bre. 
WIDOWED, DIYORCED, | ; 
M W recite A iy 26, 18 3 | 58 - Mone Dae mage Min. 
bie Naas SC CURA ON ie 2a er he Kinp oF BustNess on | 11. BIRTHPLACE (State or foreign country) | 12, CiTtzEN or Wuat 
st of workings le, evon If ret USTRY iT" + 
lone ing most ig life, ire UNEMPLOYED MARYLAND COUNTRY? A 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
SNYDER, FRED LOHR, HENRIETIA 
We Was eee sinike uae ARMED epee! 16, SociaL Sscurity No, 17. INFORMANT AND ADDRESS 
ea, unknown, yes, give war or da! ol = + ¢ = 
bites) BES none MRS. RUTH SNYDER MC HENRY, MARYLAND 
é 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ’ er acie DEATE 


Tancdmiweeiee porensry G-eebuie_- i Ld ww ae 


Antecedent cause(s) 
Diseases or conditions, If any, (b)..-...... 
giving rise to the above cause 
atating the underlying cause last, 
(c) 
il. OTHER SIGNIFICANT CONDITIONS ; 


wh 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


21. ACCIDENT Gpeeily) PLAGE (Horne, farm, factory, street, | (ITY OR TOWN) COUNTY STATE) 
SUICIDE | OF ~ office bldg., ete.) : : y ¢ a 
HOMICIDE INJURY i : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY m. | Work 0] At work 


bf. be Ted at JO 
Je) AD! 


9 WT aes 
9A Avayng 
StS” We 


Darsaal 


Ce (- @°® 
: = 
MARGIN RESERVED FOR BINDING 


vseah: 


rmation carefully. The correct age 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of info: 
ysicians 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


a OAC OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE DEPARTMENT OF HEALTH 109 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ANDT STATE.) COUNTY 7,7 
GARRET? MARYLAND MARYLAND. REET 


CITY OT outside corporate iiailts, write RURAL end | CENGTH OF STAY CITY Ut ar corporate limite, write RURAL and own) 
give nearest town) : (in_ this place) oR. arenes sod ive nears twa) 
own e) AND, MD. [3 nos. 1 day|| Town :KLAND 
ENSTITOTION OR Oa Coes nee 
STREET ADDRESS CARRETT COUNTY MbMORIAL HOSP. 19 ALDER, STREET 
3. NAME OF (First) e) (Laat) 4. DATE Month D 
DECEASED geo ‘ ae | ee _(ifonth) a (Year) 
(Type or Print) ‘WT LLTAM URGISS peaTH MAY, Cok 1952 
SEX 6. COLOR OR RACE | 7 SINGLY MARRIED, ke “DATS OF BIRTH 9. AGE last birthday | Ifunder 1 year |lfunder 24 bre. 
wet? Th Months | Days | Hours| Min. 
MALE iT (Specify) ‘o/re2 /1871 80. ym. | | 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kino or Bustness om | 11. BIRTHPLACE (State or foreign country) 12, CrTizen or Wuat 
done during most of working life, even if retired) | INDUSTRY 1, FARA AIT OWT 7 | OUNTRYT 
HUCK | - UEUG STOR fORGANTOWN, W.VA. Wee A 


(Cie no. or unknown) | dt thd give war or dates of 


902 


+30 Ry = 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
STURGISS. | 


Abst 
15. Was Daceaseo Ever InU.S. ARMED FORCES? 


i + © 
16, SociaL Sscunit¥ No. TTNFORMANT AND ADDRESS 


None Mrg.W. A. STURGISS, 0 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY. ye TO DEATH 
Immediate cause oe 


suse genet). «, pucta® Myf 
Diseases or conditions, ifany, (b)__.. ea 


giving rise to the above causa 
stating the underlying cause last, 
(c) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disense or condition causing death. 
19b. MAJOR FINDINGS OF OPERATIO 


jservice) 


19a. DATE OF OPERATION 


20. AUTOPSY? 
Yes O No 


TY OR,TOWN) 


INJURY QCCUR? 
Bik. B ° 


Py he. 1%. 4, that I last saw the deceased 


e causes amd on the date stated above. 
DATE SIGNED 


21, ACCIDENT | PLACE (Home, farm, factory, street, 


Specify) 
SUICIDE OF offigegigg.. egr. 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) \ sepa| BUY OCCURRED 
OF 


lle at Not White 
Wile oO 


At work 


22. I hereby certify that I attended the deceased from.8MA.! 
yO. P~ and that eat Sosuired atde? 


Ra AVIA 


‘ &, Ans9 A 


